
--

Permits: 410-313-2455 Howard County Building/fire P~ Permit Number: 
Inspections: 410-313-1810 Department of Inspections, L:~...:n5e~ · & Permits 
Automated Line: 410-313-3800 

3430 Court House Drive ~ / II)0 D I 11 ~ 
Ellicott City, MD 21043 '9- / I Y J 

~--------~~--------~~~~--,
Property Owner's Name: '&11&. . M.\Lh~'lL( t...h.ru.Lu·Building Address: ______________________ 

, q z..<{ ""-If krS ""-l t ( f2J, 

Suite/Apt. 11_________ SDP/WP/BA II: 

Census Tract: __________ Subdivision: 5.",,~ ~ ecur~ 
Area: Lot.: d-

Parcel: rt 0 Grid : OO(L 

Section: _-.,.________ 

Tax Map: _'_Lf_CD_O_V__ 
Zoning: ______ Map Coordinates: ______ Lot Size: ____ 

E~runguse:_~~~C~l>~__________________________________ 

.J"~DProposed Use: ____-=--______________________ 

Estimated Construction Cost: S'___...:!"'~Oi..:.)(--::>--;__---------

Description of Work:_-'-f_fl_~__<-_'__S1>_O_r8P'G:::"".:...(_:...'"":",;d4-'-0>.::::.:::o.)::.,,,..:.:<:....{:...-.__ 

prv [k-"'-'-, -f-c,/\ /<. 

OccupantorTenant: _____________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: ___..::C>=~::.::::.:.......=__________~-----
Address: _________________________ 

City: _____________ State: ____ Zip Code: _____ 

Phone: __________________Fax: _________________________ 

Emall: ________________________ 

BUIWING DESCilIPTlON - COMMERCIAL 

Building Characteristics Utilities 

Height: Water SHeply 

No. of stories: o Public 

Gross area, sq. ft./f1oor. o Private 

Sewqge Dispo5pl 

Area of construction (sq. ft.): o Public 

o Private 

Use group: Electric: DYes DNo 

Gas: DYes ONo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel D Natural Gas D Propane Gas 

o Masonry Sor;lIkler Silstem: 

o Wood Frame ON/A 

D State Certified Modular o Full 

»- Roadside Tree Project Pennlt o Partial 

DYes DNa D Other Suppression 

Roadside Tree Project Permit It No. of Heads: ' 

Address: C:. 3l "'- n., 0"- f\ "'\;) U(J.... C"J. 

City: ClO-..-~v:l0 State: N Zip Code: L40l:1 

Hume Phone: ____~____ Work Phone: _________ 

Applicant's Name f IVlailing Address, (If other than stated herein): 
\cun." CJ~IlC. 7os-J MQcbc-l-I-c L...a 

I -Clef, ahvr j' "ad J..r7N 

Contractor Company: VQ lie "=j NAT/D/X>.I C;;a,k; S" 

Contact Person: WII (, A V" Cnt.r'-"-l "j 
Address: 720 I m DoTe vi d.t. 0 e b1 
City: .') (. S.s v p State: /l'7J Zip Code: 20 7Cf '-I 
Ucense No. : <.~ 7 79 3 
Phone: l/IQ - 799-111L{ Fax: ____________ 
Email:_________________________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: __________________ 

Address: ____Co=..-=.:.t"i....!..-'(c......:.r...=O"..:.<2.::::Ao..!..=.:....r-___________· ·

City: ________State: _____ Zip Code: _______ 

Phone: ___________ Fax: ____________ 

Email : _________________________ 

BUlWING DESCilIPTION - RESIDENTIAL 

I Buil<iilliJ OWfocteristics Utilities 

¥SF Dwelling 0 SF Townhouse Water Supj.'/ I 

I'....... D~th Width D Public 
1" flour: -~Private 
200 floor: -..:;;- Sewoqe Dis[JG'-"/ 

Basement: 0 Public 
D Finished Basement ~Private 
D Unfinished Basement Electric: DYes DNa 

D Crawl Space Gas: DYes DNo 

D Slab on Grade Heatincz SV;:[cnJ 

No. of Bedrooms: D Electric 
lvIultj·{amilv Dwteili/l(/ DOH 

No. of efficiency units: D Natural Gas 
No. of 1 BH units: o Propane Gas 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: };- Roadside Tree Pruic~t Pl;!fIl,ir 
Roof: DYes )(rNo 
o State Certified Modular Roadside Tree p(oi~ct Permit ;I 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOu.oWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; 131 THAT HE/SHE Will COiI,;~lY 
WIT~~AllS OF HOWARD COUNn WHICH ARE APPUCABL£ THERETO; (4) THAT HE/SHE Will PERFORM NO WOKK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRI~ED I£'<REGU 
THIS APP ION; ( THAT HE/SHE ~-rrcVTY OFFICIAlS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURP05E OF II~SPECTING THE WORK PERMITIED AND POSTING NOTICES. 

/7- J( - ,-kr""","1 Clgo<"R
App/~nty'rlnature ~ I Prlnr l'Jame ~ ~ . C E UVE D . 

M/_<.dAnd AOIMJ..ed «>') UAH/JO. '.c.·· ..... ,?/;k:-7Ut E 
Emall'Maress ~ lJOte , I j . 

FE8 2 2 2011 

AGENCY DATE SIGNATURE OF APPROVAL 

State HJghways 

Building Officials 

Fire Protection 

Is Sediment Control approval required for issuance7 0 Yes 0 No 
o CONTINGENCY CONSmUcnON START 
o ONE STOP SHOP 

DPZ SETBACl< INFORMATIOI~ 

Front: 

Rear. 

Side: 

Side St.: 

All minimum slOli.>acll' m.:t1 OYe~ 01110 

Is Entrance Permit RL'quireQ 7 o v ... DNa 

Historic Dlstrict7 oYe~ ol~O 

Lot Co\lerage for Ne" TOil"" Zon,,: 

SDP/Red-line approval date: 

Gold:SHA 

Filing Fee $ I I t~ . I(\) 
PemlltFee $ I ~ 

Tech ft!e S 

Excise TIUC $ 

PSFS $ 

GUioranty Fund $ 

Add'i per ft!e S 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Distribution of CopieS! White: Building Ofiicial$ Green~ P5lA,1oning 
T:\Operatloll5\Updated Forms\New buildinll app lL10.1010.doOl 
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
)4)0 COURT HOUSE DRIVE 
ELLICOTT CITV, MD 21043 

HOWARb COUNTY PERMIT NUMBER 
PERMITS (410) 31)·2455 " PERMIT APPLICATION 

AUTOM~i:5~~~~~(~~~~~I~~~~103l3.)800 l ,t ir , F0r,,/, <;)...J.... ...15I [V)~ ~";jS·--
Building Address J.'J 'Jt.L f'n .;I1•.-.- .. h'l 111 t?, -J. 7 Property Owner's Name IA :1/,' tt,.j , 11 , A ..,-,,;: ~ ,/?:if, ' 1\ {. \".ihr"'" 

\ "':-,;) .H"1~ · ;.... ~ ~ 1-'·­r1 Address /, ;111 f,J", {<-l rl nY'S "'~'1 WI!; . ' , ,_.. 
City c., .. Aa1!q i " State m 'O ZIP Code SJ /:1 l 1'5 

Suite/Apt. #: _ ____ SDP/WPfPetition #: _ ______ Home Phone 4-1 '0 . '1 '1'2 'iU.7Work Phone________ 
Applicant's Name & Mailing Address, (if other than stated herein): 

Census Tract _______ Subdivision .V I f ' l,c. ~ (fl > i 
, i " I ~1 

Section _ _______ Area ______ Lot _ -"J",,' ~___ 

Tax Map __s,--"'--__ Parcel i,·t-lJ... 7ll Grid 11r\ ---"--'-"'~--

Zoning [./{ t:l,r, Map Coordinates Lot Size l ! I ~~~ "\.,,4',.., Phone Fax 

Existing Use ' ) \, ' f-' 
Proposed Use • ' . )
Estimated Con-s-t-ru';'"c""t7'io

L 
n---=C=-o-s-t".:$:----·,-, -;-::-:,,·c­· - .-. -, ­. ­ . - ,-,,/-, .- ,---- ­

D " fW k . " I . / t=£i.1 . I 
,escnptIon 0 or '--4' __--"(_T'"c-\):--~r;..., ~-+) .:"..-"....,Q:~~: . ~J:;,.:4i-'--it~c.;,::.-",-:, ..J.i-l~r'T'I~' 

-T'-" ~' ----~~--~~~~'--~,', ~.. ~--~...~'I.:~\.~-~----~~. ~.•~ " . I' •• ) ; . 

Zip Code .~ n S ~~ 

Fax---j4f+-f-J-)-=-¥-ll=i:£~rl1----,7Hb""""1-1 3~' _ 

Occupant or Tenant _ ____________________ Engineer or Architect Company_·'.,..· "'<'; _"" _,_. T, 7-'" ....:.."'.."'..L··-1-/:""" -""f------- ­

Contact Name 
------------------------~-----------

Contact Person --.~,.~:__Ti.,-,7:"Li, ~'~; T'--------------

Address " I',------------------------------ ­

City_ _______ State _ _ ~__ Zip Code _____ .i State . I !
--7-"'.,...-....-,-"'----;r; ~· 7, -",'. I I , ",•. , 

Zip Code______ 

Phone _ __________ Fax___________ • £ '" " I "') fI . .; • /; ~ Fax _____________ 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
_ _ Structural Steel 
_ _ Masonry 
__ Wood Frame 

__ State Certified Modular 

Water Supply: 
__ Public 
__ Private 
Sewage Disposal: 

Public 
Private 

Electric Yes ° No 0 

Gas Yes 0 No ° 
Heating System: 
Electric ° Oil 0 
Natural Gas 0 

Propane Gas ° 
Sprinkler system: N/A ° 

Full 
Partial 

__ Other Suppression 
__ # of Heads 

Building Characteristics 
SF Dwelling ~p SF Townhouse 0 
Ikmh Width 
I" floor: 1,..~ )I.. /'.,., 
2'· floor: II' • " t , /7 
Basement.. ' ,;. t J" 

/lilt ... 
Finished Basement 0 Unfinished Basementl Crawl 

space 0 stdS"O\fO(lIlI~ 

No. of Bedrooms 5~'" 

Multi·family dwellings: 
No. of efficiency units: __ 
No. of I BR units: ___ 
No. of2 BR units: ___ 
No. of 3 BR units: _ _ _ 

Other Structure: _ ____ 
Dimensions: ______ 
Footings: _______ 
Roof: ________ 

__ State Certified ModUlar 
_ _ Manufactured Home 

Water Supply: 
Public 

~'Private 
Sewage Disposal: 

Public 
....".LPrivate 

Electric 
Gas 

Yes pIi'Io ° 
Yes g"No ° 

Heating System: 
Electric 9 / 
Natural dB's 0_/ 
Propane Gas {7 

Oil ° 

Sprinkler system: N/A D .. ' 
__NFPA#13D 

NFPA#I3R 
Other: 

THE UNDERSIGNED HEREBY CERTIFtES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE tNFORMATtON IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHtCH ARE APPLICABLE THERETO; (4) THAT HE/SHE WtLL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING. THE WORK PERMtTTED AND POSTING NOTIC!,S. 

i 
/ 1 /.~' ... ! .\; :( ;,11 . , '/ _•. J • .,p" ,; 

Applicartt's Signature PrintName I 

p' i J
. ) , «(',1. , ;11') ' 

i / ,,-I>'" t ') .... I~ ) I 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE I':EATLY AND LEGIBLY.** 
- FOR OFFICE USE ONLY ­

X'ROPERTY 10 # 

'title/Company 

SIGNATURE APPROVAL . DPZ SETBACK INFORMATIONAGENCY 
Front: _________ Filing fee Land Development, DPZ $_---­

Rear: __________ Permit fee $_---:::-.., ­State Highways 

Excise tax $_----­Building Officials Side: 

SIde St.: ________ Add'i per fee $______ 

TOTAL FEES $______::::t:nroe:nYff _/0 All minimum setbacks met? 

Sub-totaJ paid $,_____~YES 0 NO 0Fire Protection 

Balance due $:______Is Entrance Permit Required?.Is Sediment Control approval required prior to issuance? Cbeck #______YES 0 NO 0YES 0 NO 0 Validation /1.______Historic District? 
YES o. NO 0 

Lot Coverage for New Town Zone ____ 

SOP/Red-line approval dale _______ Accepted by____ 


CONTINGENCY CONSTRUC TION START: 0 

. ONE STOP SHOP: 0 


Distribution of Copies White: Building Officials 
 Green: LDD,DPZ YelIow: DED,DPZ Pink: HeaIth Gold: SHA 

T:\Operations\Updated forms 




